To tube or not to tube: indications for myringotomy with tube placement.
To examine the current indications for myringotomy with tube placement. In 2004, revised clinical practice guidelines for otitis media with effusion (OME) and acute otitis media (AOM) were published. Because of the rate of spontaneous resolution of otitis in children, these guidelines suggest more 'watchful waiting' in both disease processes. Recent literature has recommended an even longer observation period in children with OME of up to 9-18 months. In adults, indications for myringotomy with tube placement have remained unchanged. We will discuss the changes in indications for myringotomy with tube placement and review the recent literature and trends in this area. In children, indicator guideline changes have been shown to not affect speech, language, and cognitive development, but further study is needed to find the right balance of observation, antibiotics, and myringotomy with tube placement for otitis media. Future vaccines may further decrease the number of children requiring myringotomy with tube placement for otitis media.